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Clinic, drop-in center offer hea
for people with little or no instir
lhe Mid-Minnesota Family Practice Center takes its mission so seriously that
it has taken its services to the streets.

-

The staff of the clinic, a department of St. Cloud Hospital, is offering monthly
health screenings at Place of Hope. a drop-in center at 413 East St. Germain Street.
The collaborative effort is a good match. Mid-Minnesota is dedicated to serving the
under-served, especially those who have little or no insurance. Place of Hope serves
that population with a variety of programs, including worship services and counseling. The storefront ministry, which opened in June 1997, is run by Pastors Geary and
Carol Jean Smith.
The Smiths called St. Cloud Hospital last year, looking for help in providing free
medical care to their clientele, many of whom are poor and homeless.
''We wanted it to be part of our ministry here," said Carol Jean Smith. "Our goal
was to establish a regular, free clinic. We believe treating thewhole person is vital.
Jesus was concerned for the sick and he fed the hungry."
Joe Nellie, administrator of the Mid-Minnesota Family Practice Center, responded to the Smiths' request and spoke with Dr. Joe Blonski, Mid-Minnesota's medical
director, who was all for such a venture.
Fifteen people arrived during the first screening session on May 16, Hellie said.
Only basic medical care is administered during the screening visits, Hellie said If.:
further medical attention is required, an appointment is scheduled for the patient at
MMFPC.
During screenings, each patient reveals only his or her name, age and the reason
e visit. The screening is as confidential as possible, Hellie said The volunteers,:,.
,

Clinic, continued on page 5

44 St. Cloud Hospital
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Kerry Hlad developed a swelling facial cyst, which Dr. John
Ness corrected as shown in the X-ray and photos below.

t. Cloud surgeon repairs
craniofacial deformities,
facial differences

p

C

andice Thielen, 7, has had 10 surgeries to repair a cleft lip
and palate. Until recently, she and her family traveled 90
minutes from Rice to the Twin Cities, waited out Candice's
recovery from anesthesia or stayed overnight, and took the same
trip home.
Kerry Hlad, 15, developed a swelling facial cyst that irritated
her teeth, numbed her facial nerves and forced her left eye higher in
its socket. Her parents assumed they had to travel from
St. Cloud to Rochester, a grueling ordeal they still recalled from an
older daughter's cancer treatments.
But in the last year, the expertise to treat people with craniofacial deformities and facial differences has arrived in St. Cloud.
Patients like Candice and Kerry have discovered Dr. John Ness, a
craniofacial and plastic surgeon who specializes in surgical care for
children at St. Cloud's Northway Plastic and Cosmetic Surgeons.
Ness has a unique perspective on the needs of young patients. He is the
father of 7-year-old Caleb, who was born with a significant heart defect and
some facial differences due to a chromosomal disorder. His experience as a
parent enhanced his perception of patient and parent needs, he said.
"Children have it hard enough let alone
having a facial difference. There is a physical
toll with the surgeries, but also a very emo"CHILDREN HAVE IT
tional and psychological toll. For a lot of
families, there is not a one-time fix. It can be
HARD ENOUGH LET
a lifelong process."
So along with his skill in diagnosing and
ALONE HAVING A
repairing birth defects or other differences of
the head and face, Ness works to coordinate
FACIAL DIFFERENCE."
care for the patient, do the proper follow-up
and include families in decision-making.
His patients range from babies in the womb to young adults. He can diagnose a cleft lip and palate prenatally and help parents prepare for the impact
and their options. He may work with one child for several years to coordinate
surgeries that meet growth parameters along with dental work, speech therapy, ear and eye care.
"We are so lucky to have someone of his caliber for residents of Central
Minnesota," said Beth Honkomp, care center director for surgical and special

BEFORE

care services at
St. Cloud Hospital.
"I believe there is
a need."
Ness — and
Dr. Stephen Cragle, who
AFTER
assisted with the surgery —
made JoAnn and Myron Hlad
comfortable to stay in St. Cloud for Kerry's treatment. "It amazed me that we
could have this done in town. There was less disruption on our jobs, our other
children and Kerry," JoAnn said.
Ness, who attended Dassel-Cokato High School, likes serving patients in
the St. Cloud area, he said. His education comes from Bethel College, the
University of California Davis at Sacramento and the University of
Minnesota.
He serves on a panel at the University that focuses on care coordination
for severe craniofacial problems. Ness also is working in conjunction with
St. Cloud Hospital surgical services and CentraCare Clinic Women &
Children's to establish a local center for cleft and craniofacial care. The
process of hiring a coordinator and educator for the center is under way.
"I realized a lot of people out here are intimidated by the Twin Cities,"
Ness said. "So this is our opportunity to let people know they have a choice."
I.; e
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the five years since the Center for .
Surgical Care opened at St. Cloud
:Hospital, the volume of surgeries
performed at the hospital has more than
doubled.
The locally owned and operated,
state-of-the-art facility has given
patients a lower-cost alternative to traditional hospital surgery, said Beth
Honkomp, care center director for surgical and special care services.
Technological advances have made
many types of surgery less invasive.
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Anesthetic advances have lessened the
time a patient needs for recovery.
Newly developed drugs and alternative
comfort measures have enhanced the
care team's ability to manage patients'
pain. All of those factors have increased
the number of procedures in which a
patient can return home within a matter
of hours, Honkomp said.
About 90 percent of all surgeries
done at the Center for Surgical Care,
which celebrated its fifth anniversary
with an open house in September, are
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performed on an outpatient basis.
The increased number of local specialists, in areas such as neurosurgery,
urology and orthopedics, has led to
increased volume at the center.
The center also has increased in
physical size.
The Center for Surgical Care's
growth, Honkomp said, has been the
right thing for the area's residents, who
want access to high-quality surgical services in this community.

oy, family find
answers and support

aul Gruenke is an active 6-yearold. He is so active his teachers
thought he might have attention
deficit disorder (ADD) or attention
deficit hyperactive disorder (ADHD).
Paul's parents, Jim and Pat, didn't
agree. "I don't think a kid with ADD
could sit a half hour and work on a
puzzle," said Pat. To rule out these
disorders, the Gruenkes had Paul tested. "The doctor said, 'It's not ADD, I
don't think it's going to be that
easy,' Pat said.
Paul's care has never been "that
easy." Since his birth, the Gruenkes
have utilized St. Cloud Hospital's
pediatric services. It started when
Paul was born with craniosynostosis,
which means his skull bones already
were fused. He underwent surgery so
his head would grow properly. Later
he had problems with ear infections
and vertigo.
"When Paul was 3 we noticed he
was behind his age in speech," said
Pat. Impressed with the service they
received from St. Cloud Hospital,
they took him there for speech therapy with Paula Castagna. "During his
speech therapy, Paula noticed significant delays with Paul's fine motor

H

skills. At age 4 we stopped speech
therapy and began occupational
therapy."
When Paul was 5, his occupational therapist at St. Cloud Hospital,
Karin Schumacher, referred the
Gruenkes to Dr. Holly Clausen, a
pediatric neuropsychologist at the
hospital's Behavioral Health Clinic,
for testing.
"Karin wasn't just Paul's therapist," Pat said. "She helped coordinate
Paul's care. She was the one to direct
us to Dr. Clausen."
"She has been an ally to Pat and
very supportive," Jim said.
During meetings with the
Gruenkes, Clausen discussed Paul's
possible diagnoses. "When Dr.
Clausen described Central Auditory
Processing Disorder (CAPD) we
thought, 'this is it. This is what Paul
has,' Pat said.
"A person with CAPD has intact
hearing, but trouble integrating and
processing auditory information
received by the brain," Clausen said.
"Everything Paul hears seems to
have the same volume and he gets
distracted," Jim said.
Schumacher introduced the

Local programs, services have helped the Gruenke family.

Gruenkes to the concept of music
therapy. The Gruenkes have noticed
considerable improvement in Paul's
development over the past year.
He listens to specially programmed CDs to help him calm down
and concentrate. "It is very therapeutic," Pat said.
"When Paul feels over-stimulated
he says, 'My motor is running too

ope is renewed for people with long-term,
severe depression.

Kevin LaNave, an electroconvulsive therapy
(ECT) patient at St. Cloud Hospital's Behavioral
Health Clinic, said ECT has opened him to relationships with friends and family. "I am reawakened to
physical activities – exercise, go:f, racquetball, hiking and swimming. Reawakened to responsibilities
– parenting, household planning and activities, and
work. I feel optimistic about the future. I look
forward to deepening relationships, more physical
activities and exploring more dimensions of my
life."
Kevin LaNave was one of the first patients to
receive ECT treatment at St. Cloud Hospital after
the treatment was re-established in June of this year.
Kevin was diagnosed with major depression in
July 1998 after two years of various physical
symptoms.
"In the nine and a half months that followed
diagnosis, he had trouble sleeping, took a leave of
absence from work and was brought to St. Cloud
Hospital Emergency Trauma Center for evaluation
three times," said Katy, Kevin's wife.

Katy and Kevin LaNave

"We kept waiting for the medications to help,"
Katy said.
January was one of the deepest and darkest
periods of the depression. "His face was blank and
lifeless. He found joy in nothing," Katy said. He

fast. I need my CD to calm down,'"
Jim said.
"With Paul's condition our friends
told us to go to the Twin Cities, but
we thought, 'why?"' said Jim.
"St. Cloud Hospital is conveniently
located close to our home. Why
should we drive to the cities when the
services are offered here?"

spent a weekend in the crisis center and spent two
weeks at a day treatment at a mental health center.
He spent an additional three months at a special
clinic in Kansas.
"Kevin had insufficient results from trials of
anti-depressants and anti-psychotic medications,"
Katy said. When physicians suggested ECT as an
alternative, the LaNaves were open to it. Katy had
read about ECT and spoke with two individuals
who underwent a course of treatment. She was comfortable with the procedure because she knew it had
helped others when nothing else had.
"It was difficult," Katy said. "Kevin had a lot of
confusion. He was like someone having dementia."
She said he was like a child who needed guidance
for basic tasks. "Even though he was confused, I
could tell he was getting better." After the second
course of ECT, Kevin's improvement was noticeable. His treatments were reduced to once a week,
then once every other week. Kevin now receives
maintenance ECT once a month.
By mid-July Kevin started talking about what
he enjoyed in life again. He was able to take their
sons, ages 8 and 10, on a two-night camping trip.
"Since that time, his 'coming back' and
improvements have been noticeable to everyone
who knows him," Katy said.
Kevin said, "A few people have commented,
'It's great to have you back!"
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CentraCare Health Foundation's
committee strives to find solutions
to regional health care concerns

A

s 26 people from a 13-county area sat down to
increased by 14 percent in Minnesota since 1992; and
discuss the most pressing health care needs in
Minnesota 12th-graders are 7 percent more likely to use
their communities, one concern came to the
tobacco than 12th-graders across the nation.
forefront loud and clear.
With that issue now targeted, the group's mission is
The
The issue of youth tobacco use was
to focus on methods to address the problem,
ranked as the No. 1 health concern, said
Shipshock said.
Terri Shipshock, the director of commu"The Community Collaboration Committee
issue of yotith
nity initiatives with the CentraCare
is an integral component of CentraCare Health
Health Foundation.
Foundation's structure," Shipshock said. "The
tobacco use was
The 26 individuals are part of a
committee is tasked with the responsibility of
Community Collaboration Committee
working on regional health improvement activranked as t he
that was formed to discuss health care
ities by identifying health risks, applying fresh
concerns in the area. Originally, the
ideas and partnering with health providers,
No. 1 heal th
group consisted of six to eight people
public health professionals, non-profits and
from the St. Cloud area, but it became
individuals."
apparent that those
The regional network allows for efficient sharconcern.
people would not be able to get a good feel
ing of information, partnering around specific health
for concerns in the area surrounding
issues and rapid response to opportunities, she said.
St. Cloud. So, a larger group was recruited, including
"There exists tremendous potential for improving
representatives ranging from the CEOs of hospitals to
the health of people in Central Minnesota through the
nursing supervisors to public health professionals,
network of the Community Collaboration Committee,"
Shipshock said.
Shipshock said. "The members are part of decision-makSince forming in April, the group has met about once
ing teams in their individual health care organizations
a month. The group quickly identified tobacco use by
and are respected members of their communities. As
youth as a high-priority issue, Shipshock said. Studies
such, they have the ability to organize around health
have shown that tobacco use among 12th-graders has
issues and the capacity to implement health programs."
*************** 660•1•••••••••••••
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CentraCare
Health System
honored as
great place to work

C

entraCare Health System has
.been recognized by Corporate
Report magazine as one of the "8
Great Places to Work" in
Minnesota. CentraCare employs
more than 4,000 people in Central
Minnesota. It is the parent
company of:
• St. Cloud Hospital
• St. Benedict's Senior Community
and long-term care facilities in
Long Prairie and Melrose
• nine CentraCare clinics
• hospitals in Long Prairie and
Melrose
• an array of specialty services
such as CentraCare Diabetes
Center and CentraCare Dialysis.

• • ******* ilegiwasiout••••

You are cordially invited to attend the
z5th Onniversary dolly Ball.

Dinner
6:3o p.m. - 9:0o p.m.
Silent fluction
6:3o p.m. - 10:30 p.m.
Dancing
9:0o p.m. - iz:3o d.M.
Music by Brian Kinney and The Flames

•• ••••••••••••••
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Residency
program trains
physicians
for rural areas

"It is a great fit," Hellie said. "We are
t appears to be a match made in heaven.
both missions of the Catholic Church dediWell, at least one that is a perfect fit for
cated to helping the under-served."
two entities of the St. Cloud Diocese.
Moen said she sees herself as an advoMid-Minnesota Family Practice Center
cate, providing a needed link between
and Caritas Catholic Charities have teamed
health care providers and patients. Through
up to hire a social worker to meet the
her work with Caritas, she works with
needs of a population that could have fallpatients who may have little or no insuren through the cracks.
ance coverage.
"The social work idea came out of the
Said Becker: "I'm very excited about
needs of our under-served population,"
the arrangement. It's great for both orgasaid Joe Hellie, MMPFC administraf. arnity tA nizations as well as the communitor.
1--i.
ty.' ,
Hellie said the physi01
.2
.
Hellie said that MMFPC
cians and nurse practitionCo alone could not support a
ers at the clinic are spe- f.4 %
n full-time social worker.
cialists in treating medDEDICATED TO
"This brings a new set
ical problems. But,
CD
HELPING
Z of professional skills to
they often found that
'15
pi"
a WO
fp our patients at MMFPC.
the underlying causes 1 ,
THE
't Audrey is connected to the
of many of those medin
UNDER-SERVED
ti
social service community
cal problems were
&icy
,k1- Ni
and can quickly assess what
social issues such as a
services may benefit the
lack of housing or unsafe
or abusive living situations.
patient
and get the patient set up.
ha tiie 9
(-t
It is a more effective process for
In order for medical treatpatients and a better use of nursing and
ment to be effective, these basic needs
physician time."
must be met," he said. Unfortunately, medMoen splits her work days between the
ical personnel weren't always trained in
two organizations.
that area or afforded the time to address
those problems.
"It really makes good sense," Becker
said, adding that the timing was right for
That's where Mike Becker, director of
such a collaboration.
Family Services at Catholic Charities/
Caritas, came into play.
Said Hellie: "Audrey builds a bridge
between our clinic and the social service
"Their team and ours were able to join
forces and get a fine staff member to meet
community. She can help patients access
services in the community and helps
those needs," Becker said of social worker
Audrey Moen, who began work for the
ensure greater access to our services to
two organizations in July.
people referred by the community social

se

The Mid-Minnesota
Family Practice center is
the site for a collaborative
Mayo/St. Cloud Hospital
training program for
physicians.
The three-year family
practice residency program
develops caring, competent
physicians for rural communities in Central Minnesota.
The program currently has:

oc #

es

cytc*

Four first-year residents:
• Richard Cash, M.D.
• Scott Coffey, D.O.
• Norma Dennis, M.D.
• Pam Fisher, M.D.

()

Four second-year residents:
• Julia Craig-Muller, M.D.
• Anne Jacob, M.D.
• Karen Tjaden-Diem, M.D.
• Sandy Wiita, M.D.

"

°••••

Saturday, December itth, 1999
6:30 p.m. - 12:30 dill
doh* Inn, St. (loud
(Black tie optional)

■•■

C

Catholic Charities
share social worker

," ^

••••••••
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Two third-year residents:
• Laura Olson, M.D.
• Scott Rahm, M.D.

•••••

•••••••••

•••••••••••
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Clinic, continued from page 1

Dayton's Tree Festival
December 5th, 1999
woo a.m. - 1:3o pill
Holiday Inn
$2.00 per person

I'd Christmas Carol"
December 5th, 1999
p.m.
Paramount Theatre
$5.00 per person
Z:oo

most of whom are employed at
MMFPC, work closely with the
Place of Hope to make sure that if
further care is needed, transportation or other hurdles are handled.
The CentraCare Health Foundation
and drug companies donate all
medical supplies, Hellie said.
The screening center is an
Carol jean Smith and Joe Nellie
excellent way to reach out to the
poor and homeless of the area,
Blonski said. The MMFPC, located at 1520 Whitney Court, is there for such
clients, he said, but may not be as easy to access as Place of Hope.
"This is much more proactive," Blonski said. "It's here for those who may
not even be trusting enough to walk in to a clinic. Down here, hopefully,
we'll be able to earn people's trust."
Blonski said he hopes that the once-a-month screenings arc expanded to
provide for a regularly scheduled free clinic.
"Right now, it's difficult, because we're limited," he said of the small
space he works out of in the basement of the ministry. "Our main goal down
here is as a point of access."

Word of the screenings has spread by word of mouth, Carol Jean Smith
said.
Blonski said the screenings have started slowly, but that is good.
"We wanted it that way," he said. "Our learning curve is huge. None of us
have ever worked in a homeless clinic before."
One thing that those who have volunteered their time — such as nurses
Shar Wallack and Roxanne Wilson — have learned is that there may be a
greater than anticipated need for mental health, chemical dependency, dental
and eye care, Blonski said.
Behavioral health care will he an integral piece to the screening somewhere
down the road, Blonski said.
As for volunteering time to do the screening work, Blonski speaks for
many of the volunteers when he says, "I truly feel a need to give something
back to the community."
On one particular Sunday, one of the people who arrived at the screening
was George Rasberry, 58.
"It's nice that this is available,"

Rasberry said, adding that he will be back.
Of Blonski, Rasberry added: "Doctor is a good man. He's good people."
Carol Jean Smith says the screenings are a godsend.
"My heart is so full of gratitude to the Mid-Minnesota clinic and all the
doctors, nurses and support staff."
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Hospital, health system ready for Y2K

Police reinforce positive behavior
The Helmet Smart program and St. Cloud
area police this fall rewarded youngsters who
were "caught" wearing helmets while bicycling.
Helmet Smart, a community-wide effort supported by St. Cloud Hospital and the
CentraCare Health Foundation, sells helmets at
a lower-than-retail price and ensures that helmets fit properly. The program also provides
education for school and community groups.
For more information, call (320) 240-2810.

When the clock strikes 12 a.m. on Jan. 1,
2000, a collective sigh of relief may be emitted
by Chuck Dooley, Becky Leih and the countless
others who have worked to ensure that
CentraCare Health System is Y2K compliant.
Leih is a biomedical electronics technician
with St. Cloud Hospital. It has been her job
for more than a year to help make sure that the
hospital's patient-related medical equipment is
Y2K compliant. Dooley, who is vice president
of information services, has overseen the Y2K
preparedness program across the board form the
start. "Y2K" and "the millenium bug" are terms
used to identify a problem that could affect
computer systems and electronic devices on
Jan. 1, 2000. Most computers and electronic
devices use just the last two digits to record the
year. For example, 1999 is recorded as 99.
When the computers and electronic devices roll
over to the year 2000, they will read 00, causing some computers to malfunction or shut
down.
St. Cloud Hospital, CentraCare Clinic and
other components of CentraCare Health System
began work on Y2K compliance in late 1997.

Operating revenues
(from serving patients)

•
•

Throughout this decade, bulldozers have
been digging and hammers have been pounding on construction projects for St. Benedict's
Senior Community (SBSC) as they prepare more
housing for the growing number of senior
citizens and retirees in Central Minnesota.
This year, two new projects have been
under way. Benet Place South, on the main
campus in southeast St. Cloud, opened; and
for the first time, SBSC has ventured out of
St. Cloud and is building a senior living
community in Monticello.
The 40-unit Benet Place South is connected
to the existing Benet Place and is for individuals
62 and older on limited incomes. In addition,
the senior dining program which is open to
residents of southeast St. Cloud has moved from
the original Benet Place to the new building.
Construction of St. Benedict's Senior
Community of Monticello is progressing well,
and is scheduled to open in late fall. Located on
an eight-acre site next to Monticello's Church of
St. Henry, the project is highly visible from
Interstate Highway 94.

'

Community Benefit

vatgamax
1998-99

Traditional Charity Care and
Mid-Minnesota Family Practice Center
; 1-j
•G..-
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St. Cloud Hospital's operating expenses
cover an array of costs, including:

Salaries & Benefits

$113,790,634
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EAP, recovery program
move to downtown site

Hospital to provide services
at Boys & Girls Clubs site
St. Cloud Hospital will provide clinical
outreach services in the 30,000-square-foot
building being constructed by the Boys & Girls
Clubs of Central Minnesota. The new building
is on St. Cloud's South Side, in an area with a
high concentration of low-income families.
The hospital, through the CentraCare Health
Foundation, will invest $25,000 in this project.

St. Benedict's Senior Community
keeps growing to serve region

Non-billed services for the Community
Dooley said he feels very good about the
progress made over that time. During the next
couple of months, contingency plans and
staffing will be the focus of his Y2K work to
ensure that the transition from 1999 to the year
2000 goes as smoothly as possible for all those
affiliated with CentraCare Health System — and
for the patients the system serves.

The Employee Assistance Program and the
Professional's Recovery Program, both operated
by St. Cloud Hospital, have relocated to the
U.S. Bank building in downtown St. Cloud. The
moves were designed to improve clients' access
to these services. The U.S. Bank building is at
1015 St. Germain St. West. The programs'
phone numbers remain the same. You can
reach EAP at (320) 255-5705; and Professional's
Recovery Program at (320) 529-0669.

Non-Operating Gains
t_ihr/ewe en/ .•
We are a Catholic, regional hospital whose mission is to improve
the health and quality of life for the people of Central Minnesota
in a manner that reflects the healing mission of Jesus and supports
the dignity of those providing services and those being served.
A publication of St. Cloud Hospital
The Beacon Light gets its name from the warning beacon once located atop
Si Cloud Hospital when St. Cloud's airport wac at nearby Whitney Park.

The Beacon Light is produced by the Communications Department at St. Cloud Hospital.
COMMUNICATIONS DIRECTOR / BEACON LIGHT EDITOR

Jeanine Nistler
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Christine Hierlmaier
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Mike Nistler
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Jim Altobelt, Altobell Imagery LLC
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(Investment Gains)

AL KREMERS
Chairman, Board of Directors St. Cloud Hospital

JOHN FROBENIUS
('resident, St. Cloud Hospital
For more information, call (320) 251-2700, ext. 4194
Visit our \vet) sue: www.stcloudhospital.com
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ST. CLOUD HOSPITAL*

Police reinforce positive behavior
The Helmet Smart program and St. Cloud
area police this fall rewarded youngsters who
were "caught" wearing helmets while bicycling.
Helmet Smart, a community-wide effort supported by St. Cloud Hospital and the
CentraCare Health Foundation, sells helmets at
a lower-than-retail price and ensures that helmets fit properly. The program also provides
education for school and community groups.
For more information, call (320) 240-2810.

St. Cloud Hospital will provide clinical
outreach services in the 30,000-square-foot
building being constructed by the Boys & Girls
Clubs of Central Minnesota. The new building
is on St. Cloud's South Side, in an area with a
high concentration of low-income families.
The hospital, through the CentraCare Health
Foundation, will invest $25,000 in this project.

4-iff

Statement of Operations

St. Benedict's Senior Community
keeps growing to serve region

1998-99

In millions

Throughout this decade, bulldozers have
been digging and hammers have been pounding on construction projects for St. Benedict's
Senior Community (SBSC) as they prepare more
housing for the growing number of senior
citizens and retirees in Central Minnesota.
This year, two new projects have been
under way. Benet Place South, on the main
campus in southeast St. Cloud, opened; and
for the first time, SBSC has ventured out of
St. Cloud and is building a senior living
community in Monticello.
The 40-unit Benet Place South is connected
to the existing Benet Place and is for individuals
62 and older on limited incomes. In addition,
the senior dining program which is open to
residents of southeast St. Cloud has moved from
the original Benet Place to the new building.
Construction of St. Benedict's Senior
Community of Monticello is progressing well,
and is scheduled to open in late fall. Located on
an eight-acre site next to Monticello's Church of
St. Henry, the project is highly visible from
Interstate Highway 94.

Operating revenues

1997-98
$188.4

(from serving patients)

Operating expenses

$173.0

Surplus from operations

'

$10.4

ting expenses
including:

1998-99.

Traditional Charity Care and
Mid-Minnesota Family Practice Center

$1,157,866

Unpaid Cost of Medicaid

$4,451,186

Unpaid Cost of Medicare

$16,636,272

SL Cloud ifospitars operathigexpenses':
--c4ws_aa array of-costswinchzda:.-.

Salaries & Benefits

$113,790,634

Supplies & Other

561,194,080

Interest
Cash and In-kind Contributions

EAP, recovery program
move to downtown site

"N•Alie,."7:•trl

113,790,634

$61,194,080

$5,120,950

S3,120,950

$1,009,876
Depreciation

S13,628,370

Provision for
Uncollectible

52,622,169

$13,628,370

$1,166,637

Non-billed services for the Community

$444,539

$2,622,169

--a

Dooley said he feels very good about the
progress made over that time. During the next
couple of months, contingency plans and
staffing will be the focus of his Y2K work to
ensure that the transition from 1999 to the year
2000 goes as smoothly as possible for all those
affiliated with CentraCare Health System — and
for the patients the system serves.

.
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Health Professional Education

Hospital to provide services
at Boys & Girls Clubs site

•-

1998-99 Financial Report

Hospital, health system ready for Y2K
When the clock strikes 12 a.m. on Jan. 1,
2000, a collective sigh of relief may be emitted
by Chuck Dooley, Becky Leih and the countless
others who have worked to ensure that
CentraCare Health System is Y2K compliant.
Leih is a biomedical electronics technician
with St. Cloud Hospital. It has been her job
for more than a year to help make sure that the
hospital's patient-related medical equipment is
Y2K compliant. Dooley, who is vice president
of information services, has overseen the Y2K
preparedness program across the board form the
start. "Y2K" and "the millenium bug" are terms
used to identify a problem that could affect
computer systems and electronic devices on
Jan. 1, 2000. Most computers and electronic
devices use just the last two digits to record the
year. For example, 1999 is recorded as 99.
When the computers and electronic devices roll
over to the year 2000, they will read 00, causing some computers to malfunction or shut
down.
St. Cloud Hospital, CentraCare Clinic and
other components of CentraCare Health System
began work on Y2K compliance in late 1997.

.`

7
,
•

/- •

The Employee Assistance Program and the
Professional's Recovery Program, both operated
by St. Cloud Hospital, have relocated to the
U.S. Bank building in downtown St. Cloud. The
moves were designed to improve clients' access
to these services. The U.S. Bank building is at
1015 St. Germain St. West. The programs'
phone numbers remain the same. You can
reach EAP at (320) 255-5705; and Professional's
Recovery Program at (320) 529-0669.

In millions

Non-Operating Gains

1998-99

1997-98

$23.8

$18.6

(Investment Gains)

Total Increase in Assets

:-..j.;'41.,r0, •
•r .'"7".

$12.4

$16.0
:ti Hi

llitfeilleNt‘. '
We are a Catholic, regional hospital whose mission is to improve
the health and quality of life for the people of Central Minnesota
in a manner that reflects the healing mission of Jesus and supports
the dignity of those providing services and those being served.
A publication of St. Cloud Hospital
The Beacon Light gets its name from the warning beacon once located atop
St. Cloud Hospital when St. Cloud's airport was at nearby Whitney Park.

';,,

The Beacon Light is produced by the Communications Department at St. Cloud Hospital.
COMMUNICATIONS DIRECTOR / BEACON LIGHT EDITOR
Jeanine Nistler
CONTRIBUTING WRITERS

PHOTOGRAPHERS

Christine Hierlmaier
Kathleen Milligan
Mike Nistler
Deb Paul
Berta Shermer

Jim Altobell, Altobell Imagery LLC
Joel Butkowski, Butkowski Photography
Dean Nagel, Nagel Photography
DESIGNER

Marla Elness, Elness Design Studio
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* All figures — except those in the Community Benefit category — include St. Benedict's Senior Community.

AL KREMERS
Chairman, Board of Directors St. Cloud Hospital

JOHN FROBENIUS

•

President, St. Cloud Hospital
For more information, call (320) 251-2700, ext. 4194
Visit our web sire: www.stcioudhospital.com
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R
viders share
their concerns about

a second hospital

urse says staff sho a
would affect patient care
After almost 25 years as a nurse at St. Cloud
Hospital, Sue Omann has seen a lot of changes in both
the facility and the severity of the patients.
"The majority of the patients who are now hospitalized are so much more critical than when I first started
my career as a nurse," Omann said. "Because of this,
patients require higher levels of staffing to meet their
Sue Omann, R.N.
needs."
Omann works with many different areas of the hospital. She occasionally visits
with staff who have worked extra hours because the unit hasn't been able to fill a
position that's been posted for weeks or even months.
"This is a great concern to me when I hear that another hospital might be
moving into town and pulling from our already small labor pool," Omann said. "If
we currently are having a difficult time finding qualified employees to fill our positions, I fear that both hospitals would be forced to work short and that patients
would suffer in the end."
It's out of her concern for patients and the community that Omann is trying to
educate and motivate others to recognize the impact that another hospital would
have on this community.
"We have excellent programs and a wonderful group of health care providers
at this hospital who go above and beyond to provide the best care for their
patients," she said. "I believe that a second hospital would compromise the high
quality of care that we currently provide."

N. says SCH is all about 'neighbors caring
for neighbors,' continuing a tradition

John Mahowald, M.D., visits with patient Constance Schiff, 44. Schiff underwent a triple bypass at
age 39 after experiencing previous heart attacks. Five years after surgery she continues to lead a very
active life and follows up with Mahowald every six months.

gh-quality programs require volume
f your house is burning down, you don't want to have to choose which
fire department to call, you just want the best possible service," said John
Mahowald, M.D. He believes the same is true for health care.
Mahowald is a cardiologist at the Central Minnesota Heart Center, which
was recently recognized as one of the 100 best cardiac programs in the United
States.
Of course, the quality of the program and the services available didn't happen overnight. It required a continued growth in patient volume and the ongoing
dedication and hard work of all of the people who have been involved with the
program since it began in 1983.
"There are many factors which contribute to a quality cardiac program such
as ours," Mahowald said. "Included among them are a very skilled support staff
and a high volume of patients."
"Because we are the only hospital in this community, we have the patient
volume needed to offer many specialty services, such as cardiac care, cancer
care and neurosurgery. If patients needing these services were divided between
two hospitals, neither hospital would have the volume of patients needed to
maintain a high-quality program."
"This is a service where people don't want a choice," Mahowald said. "A
full-service cardiac program requires tremendous resources to maintain its viability. A duplicate program in a community this size would only increase the
cost of health care and possibly destroy both programs.""Health care is not a
consumer product like groceries or cars," he said. "It's an essential community
service."
44
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Karen Kleinschmidt was 17 years old when she
experienced first hand the mission of the Sisters of
St. Benedict. It was 1961 and Kleinschmidt was working
in the diet kitchen of the hospital and attending
St. Cloud Hospital's School of Nursing.
"Each night, I saw the sisters feed the hungry people
who came to their door for food," Kleinschmidt said.
"And I continue to see this mission of caring for the poor
continue today throughout the hospital."
Even though the Sisters of St. Benedict gave the hospital to the community in 1964, their mission to serve
the community goes on, and so does Kleinschmidt.
Karen Kleinschmidt, R.N.
As a nurse for nearly 35 years at St. Cloud Hospital,
and currently an administrative nursing supervisor, Kleinschmidt continues to see
the high quality of care that is provided by staff throughout the hospital.
She likes to share a story about a homeless person who came to the hospital in
February 1999 with an injured leg. After the patient was fed and treated, the nurse
in charge of his care contacted several of the area shelters to try to find a place for
him to stay. When she was unsuccessful, she called a local motel and found a
room for him there. After calling for a taxi, she went to her own purse and pulled
out enough money to cover his ride and room. When Kleinschmidt heard about the
situation, she advised the nurse to take the money out of a hospital fund designed
to cover this type of need. The nurse told her "1 can give my money to the church
or I can give it to the homeless, Christ doesn't care where I give."
"That's just a great example of how after 113 years, it's still about neighbors
caring for neighbors," Kleinschmidt said.

ysician shares experience
in two-hospital community
Less than one year ago, Rick Daniels, M.D., was
practicing in a two-hospital town that is similar to
St. Cloud in size and population.
And that's why he left.
"My family and I moved because of the medical
environment," Daniels said. "I wanted to practice in a
one-hospital town that offers extensive, advanced
medical services."
Rick Daniels, M. D.
And that's why he's in St. Cloud.
Daniels joined the CentraCare Surgery Department in
May 1999 and continues to be impressed with the quality of care and the wide
range of specialty services available at St. Cloud Hospital. He came from a twohospital town that did not even have a pediatric ventilator available. This meant
that any child requiring a "breathing machine" needed to be transferred more than
60 miles away.
"Not only does St. Cloud Hospital have multiple specialty programs, but it al
offers extensive neonatal intensive care unit, pediatric and pediatric subspecialty
services," Daniels said. "I hope this community recognizes what a special gift the
Sisters of St. Benedict have gi o

